STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

NOTICE OF FORM CHANGE NO. 03-034 DATE
3-11-03
TO: FROM:
County Welfare Director Forms Management Unit
Supply Clerk / Forms Coordinator (916) 657-1907
O Community Care Licensing District Offices O District Attorney
O Private and Public Adoption Agencies O Other

Listed below is information regarding a form change. Only applicable information is shown.

This notice updates your Department of Social Services County Forms Catalog.

FORM NUMBER AND TITLE

LIC 861 English & Spanish (1/03) - Pre-Licensing In-Home Interview

ORDER UNIT ESTIMATED PRICE INITIAL SUPPLY SENT
Master Only Free O Sold O Yes No
DATE OF FORM REPLACES
O New O Revised 1/03 O Obsolete
REQUIRED FORM- REQUIRED FORM-
O No Change Permitted O Substitute Permitted With Prior DSS Approval Recommended Form
UNLESS OTHERWISE SPECIFIED STOCK MAINTAINED AT: ] OTHER:

Department of Social Services Warehouse
P.O. Box 980788
West Sacramento, CA 95798-0788

FORMS DISPOSITION AND SPECIAL INSTRUCTIONS

DISPOSITION OF OLD SUPPLY

O Use until exhausted O Destroy
USE NEW FORM
O When supply available in DSS Warehouse Use new form effective 1/03

USE FORM IN ACCORDANCE WITH
O All County Letter No.
O Other (specify)

ADDITIONAL INFORMATION REGARDING FORM CHANGE
Attached is a Reproducible Copy

Print 8 1/2 x 11, 1-sided(]
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Check on the Internet to see if forms are available at www.dss.cahwnet.gov.[]

0

For camera-ready copies of English & Spanish forms, please call the Forms Management Unit (FMU) at (916) 657-1907, or [
by electronic mail at: fmudss@dss.ca.gov.[

0

Contact Language Services for other languages at (916) 445-6778. or by electronic mail at LTS@dss.ca.gov.[]
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STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING

PRELICENSING IN-HOME INTERVIEW

FOSTER FAMILY HOME APPLICANT ADDRESS

CITY, STATE, ZIP CODE FOSTER FAMILY HOME FILE NUMBER

The In-Home Interview is an “in person discussion”: conducted by the licensing agency for the purpose of collecting information
on a caregiver's qualifications. The information may be used by the placement agency to evaluate the ability, willingness, and
readiness of the prospective parent to meet the varying needs of the children. Health and Safety Code Section 1521.5 requires
an in-home interview to be conducted prior to the issuance of a license. Answering “No” to any question does not prevent
licensure. An applicant’s completion of the In-Home interview does not guarantee placement of a child.

YES | NO
1. The applicant has read the Foster Family Home regulations and is capable of meeting the
requirements for the care and supervision appropriate to the type of child(ren) to be served. 89317
2. The applicant agrees to post emergency telephone numbers, discuss emergency situations
with children and practice emergency procedures every 6 months. 89323
3. The applicant agrees to report all changes in household composition, including but not limited to
change in the location of the home, absence of the caregiver from the home of more than 48 hours
and any accidents, injuries or incidents that threaten to harm the physical or emotional health or
safety of the child. 89361
4. The applicant understands and agrees to maintain the child’s records, including the Placement
Agreement, Needs and Services Plan and written consent for medical/dental treatment. 89370
5. The applicant has been provided with a copy of the child’s personal rights and understands and agrees
to ensure that all members of the household will abide by them. 89372
6. The applicant will ensure all transportation for children is provided in vehicles in safe operating
condition, by a driver complying with applicable laws. 89374
7. The applicant will provide at least three nutritious meals daily to meet the child’s dietary needs. 89376
8. The applicant has the ability and capacity to provide care and supervision to meet the
child’s/children’s needs. 89378
9. The applicant can provide the children opportunities for and encouragement in participation in
group sports, leisure time, family, school and daily living activities. The applicant agrees to ensure
direct care and supervision is provided to meet the child’s needs during participation in those
activities that are sponsored by third parties. 89379
APPLICANT'S SIGNATURE DATE
APPLICANT'S SIGNATURE DATE
LICENSING EVALUATOR’S SIGNATURE DATE

LIC 861 (1/03)



STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING

ENTREVISTA EN EL HOGAR ANTES DEL LICENCIAMIENTO

SOLICITANTE DE UN HOGAR DE CRIANZA TEMPORAL DIRECCION

CIUDAD, ESTADO, CODIGO POSTAL NUMERO DEL EXPEDIENTE DEL HOGAR DE CRIANZA TEMPORAL

La entrevista en el hogar es una “conversacion en persona” que la oficina de licenciamiento lleva a cabo con el propésito de
reunir informacion sobre las habilidades/experiencia de un proveedor de cuidado. La oficina de colocacion puede usar esta
informacion para evaluar la habilidad, buena voluntad, y preparacién del posible padre/madre de crianza temporal para satisfacer
las diferentes necesidades de los nifios. La Seccion 1521.5 del Cédigo de Salud y Seguridad requiere que se lleve a cabo una
entrevista en el hogar antes de que se expida una licencia. El contestar “NO” a alguna de las preguntas no impide el
licenciamiento. El hecho de que un solicitante complete la entrevista en el hogar no garantiza la colocacion de un nifio.

Sl NO
1. El solicitante ha leido los Ordenamientos sobre los Hogares de Crianza Temporal y tiene la capacidad de reunir
los requisitos para el cuidado y supervision apropiados para la clase de nifio(s) a quien se le va a servir. 89317
2. El solicitante esta de acuerdo en colocar en un lugar visible los nimeros de teléfono de emergencia, hablar con los
nifios sobre situaciones de emergencia, y practicar cada 6 meses los pasos a tomar en caso de emergencia. 89323
3. El solicitante esta de acuerdo en reportar todos los cambios en el nimero de personas que viven en el hogar,
incluyendo, pero no limitAndose a un cambio en la ubicacion del hogar y la ausencia del hogar por mas
de 48 horas por parte del proveedor de cuidado. También esta de acuerdo en reportar cualquier accidente,
lesidn, o incidente que ponga en peligro la salud o seguridad fisica 0 emocional del nifio. 89361
4. El solicitante entiende y esta de acuerdo en mantener los expedientes del nifio, incluyendo el acuerdo de
colocacion, el plan de necesidades y servicios, y el consentimiento escrito para tratamiento médico/dental. 89370
5. El solicitante ha recibido una copia del documento que describe los derechos personales del nifio.
También entiende y esta de acuerdo en asegurar que todos los miembros del hogar los cumplan. 89372
6. El solicitante asegurara que todo el transporte de nifios se proporcione en vehiculos que estén en una
condicion de operacion segura 'y que el conductor cumpla las leyes pertinentes. 89374
7. El solicitante proporcionaré por lo menos tres comidas nutritivas diariamente para satisfacer las
necesidades de dieta del nifio. 89376
8. El solicitante tiene la habilidad y capacidad para proporcionar cuidado y supervision para satisfacer las
necesidades del nifio(s). 89378
9. El solicitante puede proporcionarles a los nifios oportunidades y motivaciones para participar en deportes
colectivos, en actividades de tiempo libre, asi como en actividades familiares, escolares y de la vida diaria.
El solicitante esta de acuerdo en asegurar que se proporcionen cuidado y supervision directos para satisfacer
las ncecesidades del nifio durante su participacion en actividades patrocinadas por terceras partes. 89379
FIRMA DEL SOLICITANTE FECHA
FIRMA DEL SOLICITANTE FECHA
FIRMA DEL EVALUADOR DE LICENCIAMIENTO FECHA

LIC 861 (SP) (1/03)
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Check on the Internet to see if forms are available at www.dss.cahwnet.gov.

For camera-ready copies of English & Spanish forms, please call the Forms Management Unit (FMU) at (916) 657-1907, or by electronic mail at:  fmudss@dss.ca.gov.

Contact Language Services for other languages at (916) 445-6778. or by electronic mail at LTS@dss.ca.gov.
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